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PRÁCTICAS BASADAS EN EVIDENCIAS PUBLICADAS EN BRASIL: IDENTIFICACIÓN Y 
ANÁLISIS ESTUDIOS ACERCA DE LA PREVENCIÓN EN SALUD HUMANA
Rúbia Aparecida Lacerda1, EmikoYoshikawa Egry2, Rosa Maria Godoy Serpa da Fonseca3, 
Nadir Aparecida Lopes4, Bruna Kosar Nunes5, Arlete de Oliveira Batista6, Kazuko Uchikawa 
Graziano7, Margareth Angelo8, Maria Madalena Leite Januário9, Miriam Aparecida Barbosa 
Merighi10, Valéria Castilho11
RESUMO
Revisão integraƟ va de estudos brasileiros 
sobre práƟ cas baseadas em evidências 
(PBE) acerca da prevenção em saúde hu-
mana, publicados em periódicos Web of 
Science/JCR, de outubro de 2010 a abril de 
2011. O objeƟ vo foi idenƟ fi car as especia-
lidades que mais realizaram estes estudos, 
seus enfoques e abordagens metodológi-
cas. A parƟ r de critérios de inclusão, fo-
ram selecionados 84 trabalhos publicados 
majoritariamente em periódicos de saúde 
pública, focalizando a atenção primária e 
abrangendo também questões clínicas e 
diversas especialidades. Variaram também 
os enfoques de prevenção e as abordagens 
metodológicas, predominando a revisão 
sistemáƟ ca sem metanálise.  Os resultados 
indicam que não há uma única maneira de 
conceituar e praƟ car a PBE na prevenção 
e, sua aplicação pode não ser apenas para 
obtenção de prova irrefutável para instru-
mentalizar ações de intervenção. ConsƟ tui 
um campo infi ndável de conhecimentos, 
em construção, para análise e maior com-
preensão de fenômenos em saúde.
DESCRITORES 
PráƟ ca clínica baseada em evidências
Enfermagem baseada em evidências
Revisão
Metanálise
ABSTRACT
Integrative review of Brazilian studies 
about evidence-based practices (EBP) 
about prevention in human health, pub-
lished in Web of Science/JCR journals, 
between October 2010 and April 2011. 
The aim was to identify the specialties 
that most accomplished these studies, 
their foci and methodological approach-
es. Based on inclusion criteria, 84 studies 
were selected, mainly published in pub-
lic health journals, focusing on primary 
care and also addressing clinical issues 
and different specialties. Prevention foci 
and methodological approaches also var-
ied, with a predominance of systematic 
reviews without meta-analysis. The re-
sults indicate that there is no single way 
to conceptualize and practice EBP in the 
field of prevention, and that its applica-
tion may not only serve to obtain indis-
putable evidence to equip intervention 
actions. This endless knowledge area is 
under construction, with a view to the 
analysis and further understanding of 
health phenomena.
DESCRIPTORS 
Evidence-based pracƟ ce
Evidence-based nursing
Review
Meta-analysis
RESUMEN 
Revisión integradora de estudios brasileños 
sobre prácƟ cas basadas en evidencias (PBE) 
acerca de la prevención en salud humana, 
publicados en periódicos Web of Science/
JCR, de octubre del 2010 a abril del 2011. La 
fi nalidad fue idenƟ fi car las especialidades 
que más desarrollaron estos estudios, sus 
enfoques y aproximaciones metodológicas. 
A parƟ r de criterios de inclusión, fueron se-
leccionados 84 trabajos publicados en su 
mayoría en periódicos de salud pública, foca-
lizando en la atención primaria y abarcando 
también cuesƟ ones clínicas y diversas espe-
cialidades. Variaron también los enfoques de 
prevención y las aproximaciones metodoló-
gicas, predominando la revisión sistemáƟ ca 
sin meta-análisis.  Los resultados indican que 
no existe una única manera de conceptuar y 
pracƟ car la PBE en la prevención, y su aplica-
ción puede servir no sólo para alcanzar prue-
ba irrefutable para instrumentalizar acciones 
de intervención. ConsƟ tuye un campo inter-
minable de conocimientos, en construcción, 
para análisis y mayor comprensión de fenó-
menos en salud.
DESCRIPTORES 
PrácƟ ca clínica basada en la evidencia
Enfermería basada en la evidencia
Revisión
Meta-análisis
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INTRODUCTION
This paper is an integraƟ ve review of scienƟ fi c litera-
ture about evidence-based pracƟ ce (EBP) studies on human 
health prevenƟ on in Brazil. In a publicaƟ on on EBP in general 
health in the last ten years, it was idenƟ fi ed that prevenƟ on 
contributed to the majority (61.0%) of studies present in 
Web of Science/JCR journals, a result that moƟ vated this re-
view, so as to explore this healthcare area in further detail(1).
This fact is no excepƟ on though. OriginaƟ ng in clinical 
medicine and expanding to various specialƟ es and health 
care pracƟ ces, and even to other acƟ vity sectors like edu-
caƟ on, EBP has been a rapidly growing internaƟ onal phe-
nomenon as from the 21st century.
At the same Ɵ me, both followers and criƟ cs have fre-
quently discussed the phenomenon, considering or reject-
ing it as a new scienƟ fi c health care pracƟ ce paradigm, 
permiƫ  ng tests and decisions free from errors(2-11).
In this study, we ask: What does EBP seek in the hu-
man prevenƟ on area, as it originates in and is desƟ ned at 
clinical intervenƟ ons? What has been invesƟ gated? What 
advances have been obtained?
METHOD
An integraƟ ve review was accomplished, 
a method that can join primary or second-
ary studies, with diﬀ erent methods and/or 
theories and a wide range of implicaƟ ons(10). 
In this review, a synthesis was developed of 
EBP studies, guided by the following ques-
Ɵ on: What types of EBP studies on human 
health prevenƟ on have been accomplished and published 
in Brazil?
Inclusion criteria referred to studies about prevenƟ on, 
published in Brazilian scienƟ fi c journals in health as from 
2000, indexed in Web of Science and cited in Journal CitaƟ on 
Report (JCR), with a clearly expressed and developed litera-
ture review method. The search was accomplished between 
October 2010 and April 2011 in the databases LILACS and 
PubMed/MEDLINE and used the following keywords, either 
in combinaƟ on or separately: evidence-based pracƟ ce, sys-
temaƟ c review, integraƟ ve review, narraƟ ve review, qualita-
Ɵ ve review, meta-analysis and metasynthesis. The publica-
Ɵ ons found were previously selected based on the Ɵ tles and 
abstracts and, when they complied with the inclusion crite-
ria, the full arƟ cles were assessed. Once included, they were 
classifi ed and analyzed in terms of specialty and/or themes 
involved, EBP methods used and prevenƟ on foci sought. For 
the laƩ er, an arbitrary classifi caƟ on was used, related to: 
I) Prevalence or incidence studies on health problem events; 
II) Studies that idenƟ fy and/or associate risk factors in the 
prevenƟ on or occurrence of health events; III) Studies that 
correlate intervenƟ ons with prevenƟ on, prophylaxis or re-
ducƟ on of health events. The list of publicaƟ ons is idenƟ fi ed 
and presented in the bibliographic references.
RESULTS
Based on the previously defi ned keywords, 154 studies 
were obtained, 84 were included which complied with the 
inclusion criteria(12-95), all of which were published in the 
fi rst decade of the 21st century, mainly as from 2005, in 
the following Web of Science/JCR journals: Cadernos de 
Saúde Pública (37), São Paulo Medical Journal (4), Revista 
LaƟ no-Americana de Enfermagem (7), Revista de Saúde 
Pública (9), Jornal de Pediatria (6), Revista Brasileira de 
Psiquiatria (1), Arquivos de Neuro-Psiquiatria (1), Revista 
da Associação Médica Brasileira (3), Revista da Escola de 
Enfermagem da USP (5), Revista Brasileira de Fisioterapia 
(4), Arquivos Brasileiros de Endocrinologia e Metabologia 
(1), Clinics (2), Journal of Applied Oral Science (2), Brazil-
ian Journal of InfecƟ on Disease (1) and Memórias do InsƟ -
tuto Oswaldo Cruz (1).
Out of 20 health journals in the Web of Science/JCR da-
tabase, during the search period, 15 contained arƟ cles in-
cluded in this review, revealing the expansion 
and densifi caƟ on of studies on EBP in the pre-
venƟ on area. The majority (46-55%) was pub-
lished in specifi c public health journals (Cad-
ernos de Saúde Pública-37; Revista de Saúde 
Pública-9), an area predominantly focused on 
prevenƟ on. Two journals exclusively published 
journals of interest to Nursing.
Table 1 displays the distribuƟ on of the 
specialƟ es the studies were executed in.
The expansion in the number of EBP studies on a wide 
range of health prevenƟ on issues is unquesƟ onable, al-
though relaƟ vely dispersed. Two, however, are predomi-
nant: Infectology and Hospital InfecƟ on and Child Health 
and Pediatrics, with eleven studies (represenƟ ng 7.7% 
of the total each). On the opposite, in some specialƟ es, 
there was only one study: anesthesiology(13); asthma(16); 
pain and analgesics(20); diagnosƟ c tests and evaluaƟ on(53); 
wounds(61); gender(32); hematology(30); immunology(17); pul-
monology(36); and domesƟ c violence(81).
Table 2 displays the methodological approaches of 
EBP, as well as a classifi caƟ on of prevenƟ on focus types.
Studies in the PrevenƟ on II category represented 
42.9% of the total, followed by PrevenƟ on III with 29.2%. 
The predominant methods were systemaƟ c review with-
out meta-analysis (53.6%), followed by integraƟ ve review 
(19%) and systemaƟ c review with meta-analysis (16.7%). 
Only one study was a meta-synthesis. The predominant 
foci at prevenƟ on levels II and III indicate the search not 
only to survey the incidence and prevalence of health 
events and problems, but also of their causes and inter-
venƟ on possibiliƟ es.
What does EBP 
seek in the human 
prevention area, as 
it originates in and is 
destined at clinical 
interventions?
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Table 1 – Studies on EBP in prevention published in Brazilian scientifi c journals indexed in Web of Science/JCR according to iden-
tifi ed specialties - São Paulo, 2011
Specialty/theme Studies * Total N %
Alcoholism, smoking, drug addiction 64, 65,78, 83, 92  05 3.5
Anesthesiology 13 01 0.7
Asthma 16 05 3.5
Cardio-vascular 25, 53, 66, 84 04 2.8
Surgery 50, 55, 57, 91, 94, 95 06 4.2
Metabolic diseases 24, 26, 29, 34, 46, 89, 95 07 4.9
Pain and analgesics 20 01 0.7
Transmissible Diseases (TB and AIDS) 12, 17, 18 03 2.1
Diagnostic Tests and Evaluation 53 01 0.7
Family 33, 60 02 1.4
Wounds 61 01 0.7
Physiotherapy and physical exercise 35, 58, 72, 73, 74, 90 06 4.2
Gender 32 01 0.7
Geriatrics, Gerontology and elderly health 15, 32, 47, 77, 81,83, 85 07 4.9
Hematology 30 01 0.7
Immunology 17 01 0.7
Infectology and Hospital infection 28, 48, 50, 55, 62, 66, 70, 82, 86, 88, 91 11 7.7
Neonatology 20, 22, 37, 39, 43, 48, 52, 67 08 5.6
Neurology 59, 67 02 1.4
Nutrition/food disorder obesity 16, 21, 46, 51, 75, 76 06 4.2
Obstetrics 14, 22, 26, 37, 39, 45, 48, 91 08 5.6
Oncology 31, 44, 49, 79, 87 05 3.5
Otorhinolaryngology 19, 54 02 1.4
Pulmonology 36 01 0.7
Psychiatrics and mental health 22, 25, 33, 85 04 2.8
Quality of life 21, 29, 40, 56, 90 05 3.5
Oral health/Dentistry 42, 47, 68, 69, 71 05 3.5
Child Health and Pediatrics 16, 19, 29, 30, 34, 41, 51, 63, 84, 89, 92 11 7.8
Women’s Health and Gynecology 31, 49, 50, 86 04 2.8
Adolescent Health 16, 24, 34, 92 04 2.8
Occupational Health 38, 54 02 1.4
Safety and adverse events 27, 28, 30, 94 04 2.8
Complementary therapies 23, 79, 93 03 2.1
Vaccination 16, 18, 80, 89 04 2.8
Domestic violence 81 01 0.7
Total - 14 100
*Some studies are compatible with more than one specialty, which is why the total fi gure obtained in this distribution is higher than the total number of 
studies included.
Table 2 – EBP studies on health prevention, published in Brazilian scientifi c journals Web of Science/JCR, according to focus and 
methodological approach - São Paulo, 2011
Focus Prevention I Prevention II Prevention III Total
Approach N % N % N % N %
Systematic review w/meta-
analysis 83 25, 31,36, 44, 49
14, 33, 50, 54, 64, 65, 
91, 94 14 (16.7)
Systematic review without meta-
analysis
12,13, 27, 32, 48, 
81, 84, 85, 86
16,19, 21, 22, 26, 28, 29, 
30, 34, 35, 37, 38, 39, 
41, 42, 59, 63, 66, 77, 78
15, 20, 51, 53, 55, 62, 
70, 71, 72, 73, 74, 75, 
76, 79, 80,82  
45 (53.6)
Integrative review 45, 47, 67 24, 40, 52, 56, 57, 60, 61, 87,88, 95 46, 58, 69 16 (19.0)
Metasynthesis 23 1 (1.2)
Other* 90, 92 43 17, 18, 68, 89, 93 8 (9.5)
Total 15 (17.9) 36 (42.9) 33 (39.2) 84 (100)
I - Prevalence or incidence studies on health problem events
II - Studies that identify and/or associate risk factors in the prevention or occurrence of health events
III - Studies that correlate interventions with prevention, prophylaxis or reduction of health events.
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DISCUSSION
The results show the undeniable proliferaƟ on of EBP 
in human health prevenƟ on, going beyond the fi eld where 
clinical medicine started, for diagnosƟ c, prognosƟ c or 
therapeuƟ c purposes.
In this study, although predominantly published (55%) 
in specifi c public health journals, the papers are also pres-
ent in general or specialized journals, covering a wide 
range of prevenƟ ve aspects that are not only related to 
primary care, but also to eminently clinical acƟ ons. Some 
Ɵ tles exemplify the fi rst case: BCG vaccine: eﬃ  cacy and 
indicaƟ ons of vaccinaƟ on and revaccinaƟ on(17); Quality 
of life and food disorders: a systemaƟ c review(21); Alter-
naƟ ve and complementary medicine: a metasynthesis(23); 
Childhood poverty and abdominal obesity in adulthood: 
a systemaƟ c review(29); The scienƟ fi c study of happiness 
and health promoƟ on: an integraƟ ve literature review(56). 
In the second case: Mortality in anesthesia: a systemaƟ c 
review(13); SystemaƟ c review and meta-analysis and anƟ -
bioƟ cs prophylaxis in abdominal hysterectomy(50); Surgical 
posiƟ oning: evidence for nursing care(57).
Another aspect to highlight is the range of foci, which 
permiƩ ed the elaboraƟ on of a study classifi caƟ on, al-
though arbitrary, so as to accomplish its purpose. Thus, 
there were studies that only focused on the prevalence or 
incidence of health problem events (I) (12-13,27,32,45,47-48,67,81,83-
86,90,92); others to idenƟ fy and/or associate risk factors (II)
(16,19,21-22,24-26,28-31,34-44,49,52,56-57,59-61,63,66,77-78,87-88,95); and sƟ ll oth-
ers to correlate intervenƟ ons with prevenƟ on, prophylaxis 
or reducƟ on of events (III)(14-15,17-18,20,23,33,46,50-51,53-55,58,62,64-65,68-
76,79-80,82,89,91,93-94).
Finally, the use of diﬀ erent methodological approaches 
to EBP (systemaƟ c review with meta-analysis, systemaƟ c 
review without meta-analysis, integraƟ ve review and meta-
synthesis) underlines two fi ndings. One of them refers to 
mistakes in the applicaƟ on of the methods. To give an ex-
ample, studies were found that defi ne their method as a 
systemaƟ c review, while their development is compaƟ ble 
with an integraƟ ve review or a mixture of both1(a). These 
mistakes are due to the fact that the available approaches 
for EBP studies are recent, with consequent diﬃ  culƟ es for 
its adequate adaptaƟ on, according to the intended foci. 
More recently, as a result of the creaƟ on of diﬀ erent EBP 
centers and eﬀ orts to develop specifi c protocols for its 
qualifi caƟ on, minimizing this diﬃ  culty will certainly be pos-
sible. In addiƟ on, in view of the dynamic nature of science, 
the creaƟ on of other approaches is not improbable.
Independently of this methodological approach diﬃ  cul-
ty, it was verifi ed that it is possible to consider the polysemy 
of the term evidences, exactly because there was no single 
form of seeking it. Therefore, it should be asked: what is 
(a) In the classifi cation of these approaches, we decided to consider the 
approaches the authors themselves considered, and not the authors as they 
were actually developed.
evidence actually? What does one look for in the evidence? 
If there is no single route towards EBP, is EBP actually pos-
sible? And, in case of the present review: what is its place in 
the prevenƟ on area, also with regard to primary care?
According to one of the authors, who is a pioneer in 
evidence-based medicine (EBM) in Brazil, the term evi-
dence, in English, means proof. This refers to decision-
making based on scienƟ fi c, valid and imparƟ al evidence of 
what works and what does not work. When exemplifying 
what EBM is, however, referring to the interviewer’s con-
sideraƟ on that it relates to probability, the author contra-
dictorily admits that medicine is not an exact science and 
that one does what has the best chance of working out. 
The diﬀ erence is the reliability of EBM and its role of re-
ducing uncertainty in decision-making. That is, from proof, 
evidence turns into confi dence, reducƟ on of uncertainty, 
according to the same author(2).
The term evidence, as it has been used though, is in-
consistent, as one calls something evidence when it does 
without proof or when it dispenses a jusƟ fi caƟ on(3). An-
other author also reports his discomfort with this term 
as scienƟ fi c proof, mainly if obtained through random-
ized controlled clinical trials or so-called meta-analyses: 
Thus, its defenders intend to tell us two things: that evi-
dence-based medicine establishes a clear border between 
what is and what is not evidence-based medicine; and that 
science has its own method that permits obtaining evidence.
Hence, clinical pracƟ ce based on other aspects, such as 
physiological mechanisms of the body, disease signs and 
symptoms and drugs acƟ ons does not represent science, 
or at least that would permit safe knowledge for deci-
sion making(4). In line with this discomfort, the fi rst au-
thor reinforces that medicine, no maƩ er how advanced 
it becomes, will always be a science that combines art, 
clinic and probabiliƟ es. Therefore, it deals with uncer-
tainty, never concluded as a fact, as it has neither the 
benefi ts of mathemaƟ cal exactness, nor does it intend 
to oﬀ er perfect and uniform answers. It is the most cir-
cumstanƟ al of sciences, mainly in clinical care, in which 
the probable is never an abstracƟ on, but something that 
ranges between the possible and the real, that is, the so-
called objecƟ ve probability(3).
EBP in health in general, originaƟ ng in EBM, does 
not consƟ tute an original form of doing science, as it is 
but a new systemizaƟ on of medical raƟ onality, in which 
the technical model persists, privileging scienƟ sm in the 
search for objecƟ fi caƟ on and degrees of certainty, with 
the decision sought in the joining and analysis of research 
results as the maximum level of evidence. And, in this 
search for a raƟ onality status as a possibility to produce 
truths, clinical care and epidemiology are linked, which is 
called clinical epidemiology. In other words, if medicine 
and other health care pracƟ ces are seen as science and 
art, EBP reinforces the science dimension to avoid error 
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risks in decisions based on intuiƟ ons that originate in ac-
cumulated experience, only granted through mastery in 
clinical arts(5-7). This rests on the pioneer pracƟ Ɵ oners’ 
defi niƟ on of EBM: process of systemaƟ cally discover-
ing, assessing and using research fi ndings as the base for 
clinical decisions(8).
On the other hand, basically based on research results, 
it goes against some defenders’ discourse that EBP consƟ -
tutes a link between good science and clinical pracƟ ce, by 
respecƟ ng other aspects, such as the paƟ ent’s preference 
and professional experience(9).
Some authors consider that the obsession with quanƟ -
fi caƟ on disdains clinical skills and can transform the objec-
Ɵ ve data from the anamnesis and the semioƟ c examinaƟ on 
into data contaminated by staƟ sƟ cal values, without admit-
Ɵ ng individual thought and acƟ on. And the most discour-
aging is that, the more complex the clinical situaƟ on, the 
less evidence is available for convincing decision-making. 
Another risk is that EBP reduces clinical pracƟ ce to the dis-
ease even further, in which the overvaluaƟ on of objecƟ fi -
able aspects, translated as disease, ignore comprehensive 
care to the paƟ ent as a person and to the subjecƟ ve uni-
verse of suﬀ ering. If scienƟ fi c and technological advances 
oﬀ er invaluable benefi ts, one cannot deny that science 
alone does not clarify all truths, but also contains limits to 
deal with mulƟ dimensional issues like health. In the over-
valuaƟ on of the technological aspects of clinical pracƟ ces 
and the concern with a possible certainty, there is a lack of 
pracƟ ces that recommend care to fellow men, due to the 
professional’s lack of subjecƟ vity or lack of ability to con-
sider intersubjecƟ vity, through empathy and the ability to 
listen, which would oﬀ er equally rich or even more impor-
tant material(3,6).
On the other hand, as EBP derives from the evoluƟ on 
of clinical epidemiology, the curious metamorphosis that 
occurred in this process is cited, in which
... the adjective – clinical – turns into a broader substantive 
– medicine. In other words, the clinic is overvalued, in which 
its verifi cation forms start to totalize medicine as a whole(6).
This clinic, however, is more based on evidence bundles 
than on experience for decision-making.
Parameters, protocols, meta-analyses, epidemiological 
data, medical informaƟ cs are relevant in knowledge pro-
ducƟ on, but it should be quesƟ oned whether the rush to-
wards scienƟ fi c evidence that is only based on these tools 
is not an aƩ empt to metonymically transform parts of bio-
medicine into the whole. In addiƟ on, a large part of EBP de-
fenders’ proposals represent an evoluƟ on from a same ide-
al type, that is, a same medical raƟ onality organized around 
the scienƟ st nature, with a view to seƫ  ng parameters for 
pracƟ ce while maintaining the disease as a nosographic en-
Ɵ ty, as categorized in taxonomy manuals, as a diagnosis and 
intervenƟ on object, to the detriment of the valuaƟ on of the 
singularity of human health in its hypercomplexity(6).
When disƟ nguishing EBP from clinical pracƟ ce, authors 
consider that they represent two diferente routes to answer 
intervenƟ on issues(10). In case of EBP, which predominantly 
seeks evidence through clinical trial results, it seems to rep-
resent the shortest route, by previously establishing observa-
Ɵ ons that are considered relevant for an original treatment 
quesƟ on, in which parameters are sought for other paƟ ents 
with condiƟ on Y when a treatment X is administered. In the 
clinical pracƟ ce approach, then, based on basic sciences, 
one can predict certain clinical parameters for paƟ ents with 
condiƟ on Y regarding treatment X. These predicƟ ons cover a 
very diﬀ erent set of observaƟ ons, as it is the same that sup-
ports biochemical and physiological knowledge. Although 
they incorporate diﬀ erent approaches, however, this does 
not mean that they are confl icƟ ng: one needs the other, 
none of them can take place in isolaƟ on.
On the other hand, EBP, originally desƟ ned at clinical 
acƟ ons, seeks its evidence through epidemiology. Even if 
it is called clinical epidemiology, EBP uses instruments de-
veloped by classical epidemiology. Hence, it is epidemio-
logical and not clinical knowledge, which is used to check 
evidence. In this case, EBP would not be exactly the pre-
ferred fi eld of prevenƟ on, as it is predominantly pracƟ ced 
in primary care and mainly uses epidemiological knowl-
edge as an instrument of evidence?
The maƩ er, however, is not that simple. It is known 
that there has always been a strong inter-relaƟ on be-
tween clinical and epidemiological knowledge, whose ori-
gins are pracƟ cally contemporaneous, starƟ ng in the 18th 
century. The fi rst, in the aƩ empt to interpret the normal 
and the pathologic, allows the second to idenƟ fy health 
events and seek their causes. The second, due to the fre-
quency of these events, supports diﬀ erences between the 
normal and the pathologic, the objects of the fi rst.
The reasoning of clinical knowledge is eminently deduc-
Ɵ ve (from the disease to the concrete case, addressing the 
consequences or eﬀ ect), while that of epidemiology is induc-
Ɵ ve (from the cases to the disease, addressing the causes). In 
classical epidemiology, many decisions are based on staƟ sƟ -
cal data, in the aƩ empt to create new evidence for preven-
Ɵ ve acƟ ons(3). On the other hand, the problem of integraƟ ng 
EBP with each professional’s clinical experience, knowledge 
and pracƟ ce is highlighted, mainly because, in the EBP move-
ment, it is not expressed that categories can be operated in 
biomedicine through eventually overlapping forms of rea-
soning, i.e. hypotheƟ c-deducƟ ve, inducƟ ve and abducƟ ve, at 
diﬀ erent Ɵ mes in the clinical process. In addiƟ on, tension ex-
ists between primary and secondary care pracƟ ces in dealing 
with EBP approaches. It is perceived that specialists would 
follow its protocols more easily(6), perhaps because they are 
predominantly situated in clinical acƟ ons.
Due to all this, the expressive growth in EBP in the pre-
venƟ on area aƩ racted our aƩ enƟ on, the predominant stage 
of primary care and which deals with other types of knowl-
edge and acƟ ons, besides the clinic and its specialƟ es.
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The fact is that the originally formulated EBP uses epi-
demiology to verify, fundamentally, the frequency of an 
event, preferably under controlled circumstances, and if it 
is staƟ sƟ cally suﬃ  cient (meta-analysis). And there is also 
the claim on replicability in the same research condiƟ ons. 
When EBP also accomplishes internal validity analysis of 
the studies included, its contribuƟ on to their improve-
ment cannot be denied, because the issue may not be 
a lack of studies, but their quesƟ onable quality. In these 
cases, evidence is defi ned as the best available, and not 
as the best possible(11). This reveals yet another concept 
of evidence.
Thus, can one talk about evidence without high-
quality studies or systematic reviews without meta-
analysis? In these cases, would not the most appropri-
ate evidence be that in which there is no evidence? 
And what about the integrative review, which joins not 
only research results, but also opinions, concepts and 
theories? It is clear that no single understanding exists 
about EBP, nor one and the same route to achieve it. 
This is already observed in the expansion of the EBP 
movement, through the creation of various evidence 
centers and the development of different methods 
that are not only based on the joining and statistical 
analysis of randomized controlled clinical trials. The 
prevention area, addressed here, strongly contributes 
to this finding. Perhaps because it is not destined at a 
specific area, it clearly shows the polysemy of the term 
evidence and the plurality of approaches, in which sys-
tematic reviews with meta-analysis represent a minor-
ity, while systematic reviews without meta-analysis and 
integrative reviews predominate, which include not on-
ly research results. And, concerning research, various 
reviews consider other study designs than randomized 
controlled clinical trials.
Even those who defend EBP and base evidence on 
research data quesƟ on the dictatorship of clinical trials 
and the use of clinical epidemiology, arguing that, de-
pending on the focus, there are circumstances in which 
other methods are more appropriate. That is, the expan-
sion to other areas defends itself against the hegemony 
of the clinic and a single way of seeking evidence. In this 
case, the quesƟ on remains: how are the other evidence 
and the methodological resources to obtain it defi ned? It 
seems that this has been constructed through a consen-
sus among groups of researchers from evidence centers. 
Consequently, any and all evidence, like all science, even 
if it intends to establish unchangeable truths, perma-
nently develops interested knowledge, i.e. loaded with 
intenƟ onality. Similarly, there is always a risk of controls 
that are also interested in its use. It is known that sci-
enƟ fi c journals are already starƟ ng to defi ne criteria to 
publish EBP studies and that health insurance providers 
hire evidence providers to jusƟ fy cost and benefi t in the 
use of resources. By selecƟ ng certain criteria, are they 
not rejecƟ ng other possible ones?
However, if there is no single way to develop EBP, do 
all of them have something in common? If, originally, EBP 
serves to obtain scienƟ fi c proof for treatment, diagnos-
Ɵ c and prognosƟ c intervenƟ ons, one may consider that, 
nowadays, all manners share the systemized joining of 
knowledge produced on a previously formulated health 
care issue, which seeks not just one or does not directly 
seek an intervenƟ on. This is clear in the results of this 
review, whose studies someƟ mes focus on the incidence 
or prevalence of health problem events, and other Ɵ mes 
on their risk factors, or on the correlaƟ on between inter-
venƟ ons and their prevenƟ on or prophylaxis. Thus, they 
consƟ tute approaches that can equip both intervenƟ on 
acƟ ons and the analysis and understanding of a given 
phenomenon, or ascertain whether available knowledge 
is suﬃ  cient or not.
According to a critical reflection on EBP, the author 
also consider that one can agree with the evidence if 
it serves to limit certain conducts in their ethical or 
deontological aspects, characterized by bad practice. 
In addition, in line with the same author, nobody in 
good sense can turn against or at least remain indiffer-
ent to the entire cultural background and technologi-
cal contribution that is finding its place in health sci-
ences and their struggle against illnesses and a better 
quality of life. One cannot give up intuition though, nor 
consecrated physio-pathological theories and personal 
clinical experiences, as there is neither methodologi-
cal analysis nor scientific proof that do not start from 
experience and individual observation in professional 
practice. The ideal is always to associate scientific clini-
cal research with permanent education, consecrated 
physio-pathological theories and each stakeholder’s 
personal contribution(3).
Finally, we highlight one study that attempted to 
understand conceptions and interests in changing the 
foundations of the daily practice of knowledge pro-
duced through experience by probabilistic epidemio-
logical models. Through ethnographic observation of 
the round and clinical meetings at a cardio-intensive 
surgical care unit, the research revealed the consoli-
dation of the trend to incorporate explicit cost-benefit 
criteria and the interests of distinct agents, including 
the medical category, governments, the medical-indus-
trial complex, in the introduction of protocols. Prac-
tice, however, reveals to be ambivalent or polyvalent. 
Besides protocols or scientific studies, the physicians 
also made their options intuitively and pragmatically, 
based on clinical evidence. A certain degree of skepti-
cism and inability was noteworthy in the doctors’ use 
of tools to analyze the epidemiological thinking style, 
in which their patient was their case instead of a unit 
of that means. It can be affirmed that, today, a double 
scientific rationality takes place: the clinical and the 
epidemiological (5).
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CONCLUSION
This review on evidence-based pracƟ ce studies in hu-
man health prevenƟ on in Brazil, published in Web of Sci-
ence/JCR journals, ascertained the expansion of this re-
search mode beyond its original area: clinical medicine, in 
its expression of treatment, diagnosis and therapeuƟ cs. 
Although most studies were published in public health 
journals, they are not eminently restricted to primary care 
acƟ ons, also covering clinical issues and diﬀ erent special-
Ɵ es and themes. Likewise, the foci and methodological ap-
proaches vary. In addiƟ on, there is the fact that evidence-
based pracƟ ce in the prevenƟ on area, the predominant 
stage of primary care, deal with other types of knowledge 
and acƟ ons than the clinical and its specialƟ es, and con-
tribute to disseminate the understanding that there does 
not exist a single way of conceptualizing and pracƟ cing 
EBP. Thus, the study permits arguing that, depending on 
the area of care pracƟ ce and its foci, there are circum-
stances in which other methods can be applied, besides 
the hegemony of controlled clinical trials and the use of 
clinical epidemiology as the only valid form of evidence 
based pracƟ ce. On the other hand, the possibility of this 
variaƟ on furthers the understanding of evidence-based 
pracƟ ce not only as indisputable proof to equip interven-
Ɵ on acƟ ons, but also as an endless knowledge area under 
construcƟ on, with a view to the analysis and further un-
derstanding of health phenomena.
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